A rare case ofergotamine-induced solitary rectal ulcer is described in a 41 year old woman who used high doses of ergotamine tartrate-containing suppositories for severe migraine headaches. Complete recovery of the ulcer was noticed after cessation of treatment with the suppositories. The relevant literature is discussed.
Introduction
Solitary ulcer of the rectum is a rare entity with a wide spectrum of clinical manifestations which has lead to it being called the solitary rectal ulcer syndrome (SRUS) .' This term can still be potentially misleading, since the endoscopic appearance may be neither solitary nor ulcerated.2 A considerable uncertainty still exists as to the cause, natural history and management of this uncommon condition.
In recent years, a few cases have been reported describing a new entity termed by some as ergotamine colitis34 or by others anorectal ergotism. 5 This rare condition bears some features similar to that ofthe SRUS. However, some characters ofthis entity are clearly different from the SRUS to such an extent that make it a separate entity.5 We describe a case of ergotamine-induced solitary rectal ulcer and review the previously reported cases.
Case report A 41 year old European female presented herself with a 2-year history of abdominal pain, irregular bowel movements and rectal discomfort. Since the age of 19 she had suffered from migraine-type headaches, and during the last 2 years, she noticed a marked aggravation in the frequency and intensity of these headaches. She had therefore started to use various kinds of analgesic rectal suppositories, including a weekly consumption of 14-21 suppositories ofergotamine tartrate, each of them containing 2 mg of the substance and 100 mg of caffeine. Concomitantly she started to suffer from noncolicky, continuous abdominal pain, irregular bowel movements and rectal discomfort, with extreme difficulty in defecation. No other gastrointestinal signs or symptoms were noticed.
Upon examination, she was found to be in good general health, and the only abnormality was a bulkly irregularity of the rectal mucosa some 6-7 cm from the anal verge. Gynaecological and neurological examinations were normal.
Laboratory tests including complete blood count, liver and kidney function tests were all normal. Stool examinations were negative for amoeba, shigella and salmonella. Colonoscopic examination revealed a solitary ulcer with sharp edges, 6-7 cm from the anal orifice in the left anterior aspect. No other pathological findings up to the level of the caecum were found. Histological examination of the ulcer edges revealed acute and chronic proctitis with inflammatory exudate and granulation tissue, inflammation oflamina propria with polymorphonuclear cell infiltration irregularity of the glands of Luberkin with large spaces in between them, oedema and haemorrhages. Further investigations, including abdominal and brain computed tomographic scans and liver scintigraphy, did not show any abnormal findings.
The patient was diagnosed as suffering from solitary rectal ulcer which was attributed to ergotamine tartrate-containing suppositories.
Four weeks later after cessation of the treatment with these suppositories a follow-up rectoscopy showed complete recovery with disappearance of the rectal ulcer, and a concomitant improvement in the patient's complaints. Eight months later a follow up colonoscopy was completely normal.
Discussion
The case described herein (case number 9 - Table I 
